THE child was apparently quite normal 43 months the mother noticed that the left at birth. At the age of arm and leg were miuch FIG. 1.
Case of hemi-obesity (seen from front). i thicker than the right ones. As the child grew this condition becanie more obvious, so that now the circumference of the left forearm is 1 in. greater than the right; that of the upper part of the left thigh Ij Sn. greater than the right, and the circumference of the left leg is J,#in.
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Shaw: Hemi-obesity in an otherwvise Healthy Girl greater than that of the opposite one. The child is the second of the parents' children, was full-time at birth and was nursed till 10 m-ionths of age. The elder child is now aged 7, and in infancy was quite normal. The father is a very stout miian, the mother rather _.La...
FIG. 2.
Case of hemi-obesity (seen from back).
sltinder. There is no other examiiple of such an anomaly in the family as is presented by this case.
The child is very vivacious and good-tempered. The enlargement of the left limbs is apparently due simply to increase of the subcutan'eous fat which is noticeable on pinching up the skin; there is no alteration in length of the limbs nor does the change seem to involve the deeper structures. The increase of the subcutaneous fat is also present over the left half of the chest and abdomen back and front. There is a slight increase of the fat of the left side of the face, including the ear; the left half of the tongue and left labium majus are normiial. Wherever present, the increase of fat is uniform, there is no tendency of the fat increase to be localised as in lipomata (see figs. 1 and 2).
A similar case has been described and figured by Dr. Robert Hutchison as one of " false " hemi-hypertrophy in the British Jotrnal of Childr}en's Diseases, June, 1904.1 At the post-mortem of his case, which died of pneumonia and empyema, the enlargement was shown to be due to increase of subcutaneous fat only, but the left kidney, left suprarenal and left testicle were heavier than the opposite organs, and the left lobe of the thymus was decidedly larger than the right. It is impossible to say in the present case whether these organs are similarly affected.
Dr. F. PARKES WEBER thought that in most true cases of hemi-hypertrophy there was increased length, as well as increased breadth, of the affected limbs. Cases like those of Dr. Batty Shaw and the one described by Dr. R. Hutchison, in which the affected limbs were not at all longer than the unaffected limbs, ought to be sharply distinguished. I Brit. Journ. Child. Dis., 1904, i, p. 258. Case of Retroperitoneal Prolapse of the Spleen into the Left Loin.
By Mr. G. SPENCER, M.S.
THE spleen has its origin in the retroperitoneal tissue, but it subsequently develops a complete covering of the peritoneum. A displacement from its position is then attended by an elongation of the pedicle and the organ has been often found floating, or fixed b$ secondary intraperitoneal adhesions, either in the iliac region or in thb pelvis. No part of the main spleen remains behind the peritoneu although accessory spleens or splenculi may be retroperitoneal. T) e following exception to the rule has recently come under my notice:-F. W., aged 32, married, but never pregnant, menstruation regu I no previous illness nor injury, was admitted to the Westminyter
